Partial monosomy lOp is a rare chromosomal disorder charaterised by frontal bossing, micrognathia, congenital heart defects, vesicoureteral abnormalities, and developmental delay. This is the first report to describe seizures not associated with hypocalcaemia, as well as cortical atrophy and decreased white matter volume on magnetic resonance imaging, in a patient with documented partial monosomy lOp. The neuroradiographic abnormalities found in this patient provide a first step towards understanding the aetiology of the developmental delay and ventriculomegaly associated with this chromosomal abnormality. (T Med Genet 1998;35:159-161) 
Following discharge, the patient was noted to have poor muscle tone and exhibited delays in gross and fine motor development. She also had delayed speech development. Echocardiogram showed moderate tricuspid regurgitation, mild pulmonary insufficiency, and a patent foramen ovale. At 20 months of age, she was admitted to hospital for Escherichia coli urosepsis. Her height, weight, and head circumference were all at the 10th centile for her chronological age. During her stay in hospital, the patient exhibited activity clinically consistent with seizures. The serum calcium was again normal at 8.2 mg/dl. Although the EEG showed no abnormalities, the patient continued to have recurrent seizure events and valproic acid was empirically started, resulting in the resolution of seizure activity.
The patient underwent magnetic resonance imaging (MRI) of the brain for further evaluation of her seizures, which showed frontal lobe atrophy as a result of decreased white matter volume (fig 1) . This was associated with enlargement of the ventricles bilaterally. Furthermore, the left hippocampal gyrus was small and effaced, with resulting dilatation of the left frontal horn. There was no evidence of neuronal migrational abnormalities or other cortical dysplasia.
The patient remained on anticonvulsant therapy and exhibited global developmental delay. She underwent corrective vesicoureteral surgery in order to prevent further episodes of urosepsis. The patient underwent evaluation as a result of seizure activity. Seizures have been reported in two other patients with deletion of the short arm of chromosome 10."1 However, these patients manifested seizure activity with hypocalcaemia, which has been described in partial monosomy 1Op in previous reports. Our patient had normal serum calcium when she had seizures and also had abnormalities on EEG. Seizures have been reported with increased frequency in children with other chromosomal abnormalities, including mosaic 5p tetrasomy, trisomy 17 mosaicism, and 8p23.1 deletion. 4-'6 Sgro et al17 studied four patients with 4p-syndrome and observed a stereotypic EEG pattern characterised by centroparietal or parietotemporal sharp waves, high voltage wave with a superimposed spike, and bursts of diffuse spike and waves. 17 The patient presented in this report also had right central spike discharges. As more children with partial monosomy 1 
